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AND P AN U CORRFITION IDENTIFICATION NUMBER: A BINLDING 01 - MRAIN BUILBING 01 COMIMLILG
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| “NAML OF PROVIULI OR SOTPUER ’ © T StREF ADDRFSS, CITY, STATF, 7P Cone ' —
NHC HEALTHCART, MURFREESBORG 120 M UNIVERSITY ST
" = MURIFREESBORO, TN 37130
0 4y 1D  SUMNARY STATEMENT OF DRFICIENGIFS I /"ROVIDEIUS PLAN O CORRLETION-* 5)
: PRFEIX (LACH DFIFICIENCY MUST B FREGFLD BY Fill ) FREFIX e - (EACH CORRECTIVE AC TION SHOULD BE COMPI TN
TAG REGULATORY [IK L3 INDENTIFYING INFORMATION) TAG CROSS-RFFERENGED 1D THE: APPRONQAT £ BATT
DEFICIERCY)
K000 INMTIAL COMMENTS K oon This Plan of Correction is submilted as required
under State and Felerel fow and does not
A Life Safely Cace Su rvey was conducted by the wanstitute an admission on the part of the facility
State of Tennesses Da parlment of Healih thar ..fo‘ze ﬁndx:}g\- cited ore accurelr, that the
Division of Health [icensure and Regulation Jindings constitie a deficioncy, or mm‘fhe seopr
k i g unel severily regavding ihe deﬂcwm:y eited gre
Office of Health Care acifitios survey on correctly applied.
10/31716. During this Life Salety Suvey, NHE of
Murfiessboro was found not in substancial
compliance with the requirements for participalion
in Medicare/Medicuid at 42 CI°R Subpart
483.70(a), Lifc Sately from F ire, and the refated
National Fire Protection Association (NFPA)
standard 101-2000.
The requirement at 42 (CFR), Subpart 483.70(u)
i NOT MET as evidencad by:
K Q17| NFPA 101 LIFE SAFETY CODE STANDARL) KO17] Plan of Correction K 017
88-D
Corridors are separated from use areas by walls ‘The penctrations cited were filled on
consliucted with at least 142 hour fire rosistance 12/02/1s.
rating. I fully sprinklered smoke compartments, ‘
parlitions are only requiired (o resist the passage Firestop Technologies, Inc. have been 120218
of smoke. In non-sprinkleced buildings, walls coutacied nd are on site o cotroct fire
extend to the l:mders:de' of the floor or ruof deci Sopping heles in the coridor walls above the
above the ceiling, (Corridor walls may terminate ceiling at Room 219,
at the underside of coilings where specifically
permitted by Code, Charting and clerical stalions, Tho ongeing Quality Assurance,
wailing areas, dining fooms, and aclivity spaces Adminisirator and Directar of Maintenanes
may be open (o corridor under certain conditions reviewed the scope of alf K-tag on the survey.
specilicd in the Code. Gift shops may be Maintenance Divector will in-service all plant
separaled from corridors by non-fire ruted walls aperation staff vegarding cach lag,
if the giit shop s fully sprinklered.) Maintemance Director will incorporate ixsnes
19.3.6.1, 18.3.6.2, 19.3.6.4, 19.36.5 regarding well pencrations in the conter’s
This STANDARD is 1ot met is evidenced by: ongomg maitenanee logs. Maintenance will
Based on observations, the lacifity failed to be doing semi-annual fire wall penetralions,
maintain corrdor walls. : Maintenanes Director will atso review tho
cited tags with any contractors that wil) 12/02/16
The findings included: provide any work at the center,
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ODEPARTMENT OF HLALTH AND [HUMAN SERVICLS FOIM APPROVE,
—CENIERS FOR MUDICARF & MI=DICAID SERVICES — OMU NO. 0938 039
STATLMENT 10" DEFICICNCIES (X1 PROVIDErSUPE ILI/CLIA (X2) MUI MIPLF CONSTIRUCTION {X3) DAL SURvEY
AND PLAN I’ CORINCTION IDUNTIFICATION NUMBF: A, BUIN DING 04 - MAIN U DUME 01 COMPLF LD
445108 BWNG . _ . _ _ 10/31/2016
NAMF (' PROVIDER 0R SUPP 1T T ' EEFETE:’:RLS_S,GJ'W-:TAE 7 cong ' -
o 420 N UNIVERSITY ST
NIHC HEAI THCARE, MURFRENSBORO MURFREESRORO, TN 37130
e L - SUMMARY STATPMUNT OF DEFIGIENCNS ” D [ PROVIOLR'S AN O CORMECTION 5
PREFIXS [ ™ * LACH DLE ICIENCY MEST BE PRECEDI- BY fULL PRLUIFIX {EACH BORRECTIVC AGTION SROULD FiI” COMPLETINN
TG RFGULATORY DR 1 SC IDENTH-YING INFORMATION) ) TAG CHOSS-RET ERENUED 1O THE APPROMRIATE vATC
DEFICIENCY)
K017 | Continued From page 1 i 17| Fuesiop Technologiey will be contacted if any
© | Observation on 10/31/16 at 12:31 P, revealed it e (0 be revieived and wi
~' : o et L TR ? maintain any new or datmaged penetrationy in
the: folfowing hO'I{‘f.‘: in the coridor walls above the the future. A log of U, Systems will be used
ce;lmqi at room 219: .| and add any systems or ehginecring
a 3"x3" judgements not included in systems bool, .
b. B"x4-"
. 2U"x2"
NFPA 101, 19.3.6.2.1 (2000 Cdition) (End POC K 017) _ 12/02/16
Muintenance staif was present when the
defivicncies were idenfified, and acknowledged
by the administrator during (he exit conference on
10/31116.
KO18( NIPA 101 LIFE SAFETY CoDL: STANDARD K018 Plan of Correction K 018
SE&=§;
Doors protecting cocridor openings i other than -
Tequired enclosures of vertical ohunings, exits, or Win. 8. Trimble Company, Tnc. hag been .
hazardous areas shall bo substantial doors, such contracted and is on silc to replace the dooy
as those constructed of 13/4 inch sofid-bonded ACross [roin the 2 Fast Dining Roor and the
core WCIUd, or capable of ﬁ:'.-SiSﬁng fire lor at least door in the equiplncﬂ[ onm [’y the 2 Rast 12/15/16
20 minules. Clearance betweon bottom of door Dining Roowm.
and fisor covering is nol oxceeding 1 inch. Doors
in fully sprinkiered smoke compartments are onfy The 2 Bast Shower Room duor will be 12715016
required to resist tha Passage of smoke. Thera is replaced with s door latoh.
No impadiment (o the ¢losing of the doors. Holg
open devices thal roleasi when the door is The Penetration in the 2 Wey clean linen
pushed or pulled are pemmitted, Doors shatll be Roon by 233 will be repaived. 12/02/16
provided with a means suitable for keeping the
deor closed, Dutch doors meefing 19,3.6.3.6 are
permilled. Door framoes shall be labeled and The patient room corridor door 128 will be
inade of steel or olher materials in compliance repaired by replacing a fire rated strip to 121156
with 8.2.3.2.1. Roller latches are prohibiled hy provide no gaps i the corridor daor.,
CMS3 regulations in all heallh care facilities. '
19.3.6.3 The cross cortidor door hag been replaced by
This STANDARD is not mel as evidenced by: W 8, Trimble Company. 121516
Based on ohservalions, the facility failed to (Eud POL K 018)
maintuin corridor doors.
The findings included: J
140 CMK 2567 (02-99) Prevtous Versions Obsofpiy Eveat 10: CHYLI2| Faeliity tD: TN7505 IF continualion shet Page 2of 12
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FORM APPROVE]
. OMB NO. 0938039

SIATEMENT Of" DEFICH NCIES

(X1) PROVINERISUM?LIER/CIIA

(%2) MULTIPLF CORNS RUCTION

{X3) DATE Stitvey

AND FIAN OF CORRICCTION IDENUIFICATIGN MNUMBE 12, A BUILDING 01 - MAIN BUILDING o1 COMM - 1ED
445108 BWING o 10/31/2016
" NAML OF PROVIDER OF SUPPLIEN "~ { "sTRPT ADDRETE, BITY, STATL., 2IF SODE ’ —
S . 420 N UNIVERSITY 5T
MHC HEALTHCARE, MURFREESRBORG MURFREESRORO, TN 37130
. e UHMMARY SINTEMINT OF DErICIENCIES - I < TrROVIDURS R AN OF CORRECION oy
BREFIX (EACHNUHEIENEY MUST BL PRFGEDED RY 1ULL PREFIY (EACI CORMY.CTIVF ACTION-5HOULD DL COMP =110t
TAG REGULATORY OR LS(; IBENTIEYING INFORIMATICN) TALG CROSANFILRENCLD TO THE AMPROPRIATL Dnir
DEFIGILNGY)
K018 Continured From page 2 Kots ) )
The ongoing Quulity Agsurance,
1. Observalion on 10/31716 at 10:49 AM, revealod gﬁﬁﬁ:&ﬁfﬁ::dcﬁﬁﬂﬂifb?::l:]?:::fuy
benctrations in the rostroom door acrogs from the Mainiensnce Dirgct or will in- fi rvice all plaml
2 East dining room, NFPA 101, 19.3.6.3 (2000 opcmtio;l staff regarding cacll\lag.
Ldition) Maintenance Divector will incorporate jssues
N .. - " regarding doors and door penotrations in the
2, ()lnsuvatrm on 1 0!3_1 116 af 10:60 And, :cvealfed center’s ongoing maintenance logs.
penetrations in the equipment room noext fo the 2 Inspeetions will be dong monthly and
Egsitocrf:?mg room. NEFIPA 101, 18.2.5.3 (2000 recorded in the maintenance log, 12/15116
4. Observation on 10/31/18 at 11:21 AM, revealed
the 2Cast shower om daor d il aof latch within
the frame. NFPA 101, 19.3.6.3.2 (2000 Fdition)
9. Observalion on 10731716 at 11:28 AM, revealed
penctrations in the 2West cloan linen room door
by room 233, NFPA 101, 18.3.6.2 {2000 Edition)
6. Observation on 10/31/16 ut 11:29 AM, rovealey
patien( room corridor door 128 had & top gap of
over 1/2 inch. NFPA 101, 10.3.6 3 (2000 Edition)
7. Observalion and testing of the fire afarm
system on 10/31/16 ot 1-00 Ph, revealed a cross
corridor door (1 of 2} did not latch within the
frame whon regleaseg upon akamm aclivation,
NFPA 101, 19.3.6.3 (2000 Edition)
Maintenance stalf was present when the
deficiencies were identified, ang acknowledged
by the adininistrator during the cxit conference on
T10/31/16G,
K020 NFPA 101 LIFE SAFETY CODEC STANDARD K020
35=01)
Staitways, elovator shatfts, light and ventilation
shafls, chutes, and ofher vertical opoenings
between floors are enclosed with construction

R\ CMS-287(02-90) 1vevious Versiuns Obsole

LUvent I ClivD2y

Lagifity 'y TN7505

If contiaualian sheet Page Suf 12
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FORM APPROVED
OMB NO. 0936-0391

STATEMENT OF DEFICIENCIES (1) PROVICER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUGTION (X2) DATL SURVLY
AN PLAN QF GDRRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445108 1. WING

“NAMF OF PROVIDFR OR SUPFLIER

NHC HEALTHCARE, MURFREESBORO

SYRELT ADDRESS, CITY, STATE, ZIP CODE
420 N UNIVERSITY ST
MURFREESBORO, TN 37130

10131/2016

(Xd) ID SUMMARY STATEMENT.OF OEFICIENCIES D PROVIDFIYS PIAN DF CORRLCTION ., i, oo (x5
PREFIX (CACH DEFICIENCY MUSTRFRRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD SE-y<wv|-CAMILEFION
TAG REGULATORY OR LEC IDENTIFYING THFORMATIQN) TAG CRQSE-REFERENGFD TO THE ARPIROPIIATE bare
DERICENGY)
K 020 Continued From page 3 K020 Plan of Corrcction K 020
having a fire resistance rating of at least one )
hour. An atrium may be used in accordance with Fire Stop Technology will correct the sealing
8.2.5, 8.2.5.6, 19.3,1.1 penetration of the shuit masoney wall in the
This STANDARD s not met as evidenced by: basement elevator shaf.
Based on observations, the facility failed to The ongoing Quality Assurance,
maintain the elevator shaft. Administrator and Director of Maintenance
o "reviewed the scope of all K-tag on the survey,
The finding included: Maintonance Dircetor will in-service all plant (-
. operation staff regarding each tag.
Observation on 10/21/16 at 10:03 AM, revealed a Maintenance Dircctor will incorporate issuey 1
3 inch hydraulic steel pipe not sealed penetrating regarding wall penetrations in the center’s
the shaft masonry wall in the basement elevator ongoing maintenance logs, Maintenauce will
shaft. NFPA 101, 19.3.1 (2000 Edition) be doing semi-annual fire wall pencirations
. _ inspoclions overy 6 months. Maintenance
Maintenance stalf was present when this Director will alsa review the cited tags with
deficiency was identified and was later any contraclors that will provide any work at.
acknowledged by the administrator during the exit the center.
conference an 10/31/16. Firestop Technalogies will be contacled il uny.
K021 NFPA 101 LIFE SAFETY CODE STANDARD K021| aew arcas need 0 be roviewed and will
55=n maintain any new or damaged penetiations in
Doors in an exit passageway, stairway enclosure, the futwe. A log of UT. Systems will be used  { 2/02/16

horizontal exit, smoke batrier or hazardous area
eaclosure are seif-closing and kept in the closed
position, unless held open by as release device
complying with 7.2.1.8.2 that automatically closes
all such doors throughout the smoke
compartment or entire facility upon activation of:
{a) The required manual fire alarm system and
(b) Locat smoke detectors designed fo detect
smoke passing through the opening or a required
smoke detection system and

(c) The automatic sprinkler system, if installed
18.2.2.2.6, 18.3.1.2, 19.2.2.2.5, 19.3.1.2,
7.2.18.2

Door assemblics in vertical openings are of an
approved type with apprapriate fire protection
rating. 8.2.3.2.3.1

and udd any systems or engincering
Judgements not included in systems book.
(end POC K020) !
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FORM APPHOVED

OMB NO. 0938-0351

STATEMENT OF DEFICIENCILE {X1) PROVIDERIGQUMLIBIYGLIA {X2) MULTIP|L CONSTRUCTION {X3) DATE SURVEY
AND PIAN OF CORRLGTION IDENTIFICANON NUMBER: A BUILUING 01 « MAIN BUILDING 01 COMPLL ftD
445108 0. WING , 10/31/2016
MAMF OF 'ROVIDL:R OR SUPPLIER STREET ADDRESS, CILY, STATE, ZIP GODF
NHC HEALTHCARE, MURFREESBORO ﬁ;:Ffé;zgség;: TTN 37130
(X4) ID BUMMARY STATEMENT OF DEFIGIENGIES | n PROVIDER'S; PLAN QI GORRECTION e . e
PREFIX (EACH DEFICIFNCY MUSY L FRECEDED BY'FULL © PELIMX {FAGH CORRECTIVE ACTION SHOULD DU COMPLETION- Y-
TAG REGUULATORY OR LSC IDENTIFYING INFORMATION) TAG GCROSS-REFERENCED TO 11 APFROPRIATE 0ArE
ULFICIENCY)
K 021 | Continued From page 4 K 021 Plan of Corrcetion K 021
) The Fire deors on 2™ floor by West Nurse’s
Boiler rooms, hoater rooms, ang mechanical Station have been replaced by Wi S,
equipment rooms doors are kept closed. ‘I'eimble Company on 1171716,
This' STANDARD is not met as evidenced by:
Based on observations, the facility failed to
maintain the cross corridor smoke doaors, The ongoing Quality Assurance,
L Adminigtrator and Director of Maintenance
The findings included: reviewed the scope o all K-tag on the survey.
Maintenance Direclor will in-scrvice all plant
Observation and testing of the fire alarm system operation staff regarding sach tag,
on 10/31/16 at 1:00 PM, revealed a cross corridor Maintenance Direotor will incomporste issues
daor (1 of 2) 2nd floor by West nurses station did regarding doors and door penetrations in the
not latch within the frame “fhe" realeased upon center’s ongo [ng mainlenance ]“gs_
alarm activation. NFPA 101, 4.6.12.1 (2000 | . .
Edition), NFPA 101, 8.3.4.3% (2000 Edition) nspections will be done monthly and
recordid in the maintenance log.
Maintenance staff was present when the
deficiencies were identified, and acknowledged (nd FOC K 621) 111716
by the administrator during the exit conference on
10/31/96.
K 029 | NFPA 101 LIFE SAFETY CODE STANDARD K029 Plan of Correction K 029
S3=E
One hour fire rated construction {with o hour The peneirations in the busement boiler roum
fire-rated doors) or an approved automatic fire masonry walls were repaired by Fire Stop
extinguishing system in accordance with 8.4.1 Technologies, 11/18/16
andfor 19.3.5.4 protecis hazal‘dous_are_as. When ASS“.['&“’CQ, Administretor and Director of
the approved automatic fie extinguishing system Maintenance roviewed the scope of all K-tag
option is used, the areas are separated from on the survey. Maintenance Dircctor will in-
other spaces by smoke resisting partitions and service all plant operation staff regarding cach
doors. Doors are seif-closing and non-rated or tag. Maintenance Director will incorporate
field-applied protective plates that do not exceed issues regarding wall penetrations in the
48 inches from the bottom of the door are center’s ongoinig maintenance fogs.
permitted. 19.3.2.1 ) Maintenance will be doing semi-annnal firc
This STANDARD is not met as evidenced by: wall penetrations, Maintenanoe Director will
Based on observations, the facility failed to also review the cired tags with any contraciors
maintain the hazardous areas. that will provide any work at the center.
) Firestap Technologies will be contacted if any
The finding included:

FORM CMS.2587(02-99) Provious Versions Qbsolete

Evenl ID; CHYDZ1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMBG NO. 0938-0391
UTATEMENT OF DEFICIENGIES (X1} PROVIDCRISUPPLIER/CLIA £X2) MULTIMLL CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMRER: A BUILDING 01 - MAIN BUILGING 01 GOMPLE {120
: 445108 B. WING - 1043172016
NAME OF PROVIDER OR SUPPLIGH STREETADDRESS, CITY, S1ATL. ZIP CODE
420 N UNIVERSITY ST
NHC HEALTHCARE, MURFREESBORO MURFREESBORO, TN 37130
(X4} 10 SUMMARY STATEMENT O DEFICIENCIES el I PROVIDER'S PLAN OF CORRECTION (5}
PREFIX (EACH DLFICIENCY MUST BE'PRECFDEDN Y ['ULL % *u- PREFIX {EACIT CORRECTIVE ACTION SHOULD pU™ "** *! COMILE 110N
NG REGULATORY OR | §C INENTHYING INFORMATION) TAG CROBS-REFERENCED TO THIL: APPROPRIATE DATF
DLFICIENCY)
K 029 Continued From page 5 KO29| now arens need to be revicwed and will
maintain any new or damaged penetrations in
Observation on 10/31/16 at 10:12 AM, revealed the firture. A log of UL Systems will be used
multiple penetrations not sealed in the basement and add any systems or engineering
bailer room masonry walls. NFPA 101, 19.3.2.1 judgements not included in syxtems buok.
(2000 [Edition)
- {End POC K (129}
Maintenance staff was present when the
deficiency was identified and was later
acknowledged by the administrator during the exit
conference on 10/31/16.
3 - .
Ks 50-:3 NFPA 101 LIFE SAFETY CODE STANDARD K 038 Plan of Correction K038
Exit access is arranged so that exits are readily The exit door by Room 161 lock wi .
accessible at ail times in accordance with section to ;}:ver:l';ulrncis t?)ul;: (]m ul‘:m;?u e renoved
71 1821 '
This STANDARD is not met as evidenced by: 121516
Ba_sed.on chseprat:nns, the facility failed to Plan of Correction K038
maintin the exits.
o . The cxit doar by Rovm 161 lock will be remuved
The findings inciuded; to prevent 2 locks fo be on the door.,
Observation on 10/31/16 at 12:55 PM, revealed The ungoing Quality Assurance,
exit door by room 161 was locked by 2 locking Administralor and Director of Muintenange
arrangerments (thumb latch and magnetic lock). veviewed the scope of all K-tng on the suryey,
NFPA 101, 7.2.1.5.4 (2000 Edition) Miintenance Director will n-servics all plan
operalion staff regarding cach tag,
Maintenance staff was present when the Maintenange Direetor will incorporule issucs
deficiencies were identified, and acknowledged regarding doors in the center’s ongoing
by the administrator during the exit conference on maintenunce logs, Inspections witl be done
10/31/186. monthly and recovded in the maintenance Tog,
K 054 [ NFPA 101 LIFE SAFETY CODE STANDARD K 054 ‘
88=D
All required smoke detectors, including those 12/15/16
activating door hold-open devices, are approved,
maintained, inspacted and tested in accordance
with the manufacturer's specifications.  9.6.1.3
This STANDARD is not met as evidenced by:
Based on observations, the facility failed to
FORM CMS.-7567(02-99) Pievious Veisions Obsolela Lvent IL: CHYDZT Facility ID: TNrs05 I tontinuation sheet Page 6 of 12
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PRINTED: 11/03/2016
FORMAPPROVED
OMB NO. 10838-0391

STATEMENT O DEFICIENCIES
AND PLAN OF CORRECTION

(X1 PROVIDIZRASUPPLICRIGLIA
IDEN NFIGATION NUMBER;

445108

(X2) MULTIPLE CONS TRUCTION {X2} DATE SURVEY
A BUILDING 01 - MAIN BUILDING D4 COMPLETED
B. WING 10/31/2016

NAME OF PROVIDER QR SUPPHIFT

NHC HEALTHCARE, MURFREESBORQ

STRLLT ADDRESS, CITY, STAYE, ZIP CODE
420 N UNIVERSITY ST
MURFREESBORO, TN 37130

periodically.
975

Based on cbservations, the facility faifed to
maintain the sprinkier system.

The findings included:

corraded sprinklers in the following locations:
a. Sump Pump room (2)

b. Area behind commercial dryers (1)

c. Down stairs boilec room (1), NFPA 101,

19.7.8, 4.6.12, NFPA 13, NFPA 25,

This STANDARD is not met as evidenoced by:

1. Observalion on 10/31/16 at 10:14 AM, revealed

conduct the center’s required inspections.
End POC K034)

o SUMMARY STATEMENT OF DEFICIENGILS D .| o PROVIDER'S PLAN OF CORRECTION .
- "PREFX (FACH DEFICILNGY MUST BE PRECEDED BY FLILI, PIREY IR ™02 2 (BATH CORRECTIVLE ACTION SHOULD BE COMPLETION | -
TG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSE-RLEERENCED TO THE APPROIUATE DATC
DEFICIENCY)
K 054 | Continued From page 6 K054 Plan of Correction K054
maintain the smoke detectors.
The smoke deteetor in the ice room nexi (o the 2 11/21/16
The findings included: a\ij\-;'c;tl (;!]E‘;\"ﬁtm‘ was moved 1o nol ke within 3 feel of
" TIr .
Observation on 10/31/16 at 11:39 AM, revealed . “ , ..
the smoke detectors within 3 feet of an air flow in ot i noved b the basement landry 1y g1
the following localions: ’
a. lce machine room next to the 2West elevator The air conditioner vent will be moved ta nat he
b, Basement laundry room (dryer side) within 3 feot of air flovw 1202116
¢ gl siam e, NEPA DY 193051 a0 A ot o' nsin iy
72, 2-3.5.1 (1999 édiﬁon) Assurnnce, Administrator and Director of
e Maintenance reviewed Lhe scope of 21! K-tag
Maintenance staff was present when the on the survey. Maintenance Ditector will in-
deficiencies were identified, and acknowled ged service all plant operation staff regarding each
by the administrator during 'th & exit confarence o tag, Maintenance Dircotor will incorporate
1031116 issues in the center’s ongoing naintenance
" - logs. Maintenunce will do quarterly
!;gsg NFPA 101 LIFE SAFETY CODE STANDARD K062 inspections of smoke derectors and Simplex
= . . . Grinngll will maintain yearly inspections.
m;:&%du:ﬂnn;?;giiﬂgr}”i;ﬁsgsgms an:l. Maintenance Dircetor will also review th
" y . n aperaling cited taga with the sprinkler vendors that .
condition and are inspected and tested 12/02/16

19.3.5.1 (2000 Edition), NFPA 101, 9.7.1.1 (2000
Edition), NFPA 13, 12-1 (1999 Edition), NFFA 25,
2-2.1,1 (1996 Edition)

FORM CMS-2867(07.99) Frevious Verslons Obsotolo

Event I0; CHy

Facility 1D: TN7505
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OMB NQ. 1938-0391

STATEMENT QOF DE-ICILNCIES {X1) PROVIDEIYSUPPLIER/CLIA (X2) MULTIPLE CONRTRUCTION (X3} DATF S1UNVLY
AND Pl AN.OF CORREGTION INFNTII ICATION NUMBER- A. BUILDING 01 - MAIN BUILDING 01 COMPLUTED
445108 B. WING : 10/31/2016
HAMF OF PRUOVIOER OR SUPPLIER STREL1 ADDRESS, CITY, STATE, 2IP CODE
THCARE, MURFREESBORO 420 N UNIVERSITY ST
NHC HEAL , MURF MURFREESBORQ, TN 37130
PR - SUMMARY STATEMENT OF DEFICIENCIES <o PROVIDER'S PLAN OF CONHCCTION (i)
PREF{X | "1 TEACH DEFICIFNGY MUS1 BE PRECEDED BY FULL "V PREFIX, {EACH-QORREQTIVICACTION SHOLIN BL COMPLETION
TAG REGULATORY OR L5C IDENTIFYING IN['ORMATION) TAG CROSS.RUMERENCED TO THE APPROPRIATE UAIE
DEFICIENGY)
K082} Continued From page 7 K062 Plan of Corrgction K062
2. Observation on 10/31/15 at 11:10 AM, revealed
storage within 18 inches of sprinkiers in the 2.) Patient Rooms 103, 109 and 113 the
foliowing patient room closets: 103, 109, 11 3, and closety were remaved of any sturage 11/16/16
114. NFRPA 101, 19.3.5.1 (2000 Edition), NFPA within 18" of sprinklers.
- 5
ég:t%;;"l"' (2000 Edition), NFFA 13, 5-5.6 (1699 3.) Simple Grinnell will replace the damaged
! sprinklers in the following lucations:
closct 104, T Gugt Formal Dining R . 2/151
3. Observation on 10/31/16 at 11:30 AM, revealed | Bast Activity Room, Patic tomn e 121516
a damaged sprinklers in the following locations:
a. Closet 104 )  Stmplex Grinncll will replage the migsing
b. 1 Formal east dining room useutcheon plate from the sprinkler in 12/15/16
¢. 1 East activity room room 234, -
d. Patient room 136, NFPA 101, 19.3.5.1 (2000
Edition), NFPA 101, 9.7,1.1 (2000 Edition), NFPA .
: L ! 3.) The Post Indioator Value's position on 12/15/16
éﬁhﬁzq (1999 Edtion), NFPA 25, 2-2.1.1 (1998 Boll Street wall mounted will be feplace|
fon) by Simplex Grinnell,
12/15116
. 6.) Simplex Grinnell will repuir the meiul
4. Observatian on 10/31/16 at 11:41 AM, revealed clod wire supported by the spriokler pipe
an escutcheon plate missing from the sprinkler in ahove the ceiling ul the crass eorrider
room 234. NFPA 101, 19.3.5.1 (2000 Edition) wall by 2/5/17, 12/15/16
NFPA 101, 9.7.1.1 (2000 Edition} NFPA 13, 7.} Simplox Grinnell will repair sprinkler i
R e -} Simplox Gri will repir sprinkler in
3-2.7.2 (1989 Edition) the stair well un the first fluor landing un
. ST, 1
5. Observation on 10/31/16 at 14:49 AM, revealsd i East 215116
the Bg!l Styee:t wall mourjted_ FPaost Indicator Valve ' 8.) 'the sprinkler deflection in Room 121 12115/
s position indicater was illegible. NFPA 101, will be replaced by Simplex Grinuoll, 115116
19.3.5.1 (2000 Edition) NFPA 101, 9.7.1.1 (2000
Edition) NFPA 13, 12-1 (1999 Edition) NFPA 25, ) The shower turtans in patisnt reams 12/1-51 16
9-3.3.2 (1998 Edition} 150-165 were rymovad to alluw sprimder
Bty Beglss,
6. Obsarvation on 10/31/16 at 12:31 PM, revealed \ &s part of the cemiers ongoing Guality
a mefal clad wire being supporied by the sprinkler " |Assurance, Administrstor and Dimeslor of
pipe above the ceiling at the cross coividor wall by Muintenance reviewed the scope of afl K-tag
219. NFPA 101, 19.3.5.1 (2000 Edition) NFFA on the survey. Maintenance Dire¢tor will in-
101, 9.7.1.1 (2000 Edition) NFPA 13, 12-1 (1999 12/1516
E=dition) NFPA 25, 2-2.2 (1998 Edition)
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445108 B. WING __ 10/31/2016
NAME OF PROVIDER OR SUPPLIER STREET ATIDIIESS, UITY, STATE, ZIP CODE
420 N UNIVERSITY ST
NHC HEA CARE, M E .
C HEALTH £, MURFREESBORO MURFREESBORO, TN 37130
. X4y D -HUMMARY STATEMENT OF DEFICIENCIES m PROVIDER'S PLAN O CORREGTION 8)
T PRLNIR (EATH BEFICIENCY MUST BE PRLCLDID BY FULL PREFIX ' {LACTH CORRECTIVE ACTION SHOULTY) BE COMPLEION
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED (0 T IL APPROPRIATE DATF
DEFICIENGY)
K 062 | Continued From page 8 K 062
7. Observation on 10/31/16 at 12:32 PM, revealed service all plant operation staff regarding cach
a sprinkler out of correct orientation in the Lig. Main(cnance Dircelor wil incorporate
stairwell first floor landing (1 east). NFPA 101, issues regarding sprinkler heads in the center’s
19.3.5.1 (2000 Edition) NFFA 101, 9.7.1.1 (2000 ongoing maintunance logs. Maintonanco will
Edition) NFPA 13, 12-1 (1999 Edition) NFPA 25, perform quarterly sprinkler inspections and
2-2.1.1 {1998 Edition) Simplex Grinnell will provide annual
inspections. Maintenance Director will alyo
revicw Lho vilod (ags with the sprinkler
8. Observation on 10/31/16 at 12:32 PM, revealed vetidors that conduet the center’s required
a sprinkler deflector covered with shestrock mud mspections. 12/15/16
in the closet of patient room 121. NFPA 101, (end POC KO0Z)
19.3.5.1 (2000 Edition), NFPA 101, 9.7.1.1 (2000
Edition), NIFPA 13, 12-1 (1992 Edition), NFPA 25,
2-2.1.1 (1998 Edition)
9. Observation on 10/31/16 at 12:35 PM-12:45
P, revealed shower curtains aobstructing
sprinkler spray pattern in the bathrooms of patient
moms 150-165. NFPA 101, 19.3.5.1 (2000
Edition), MFPA 101, 9.7.1.1 (2000 Edition), NFPA
13, Table 5-6.5.1.2(1999 Edition},
Maintenance staff was present when the
deficiencies were identified, and acknowledged
by the administrator during the exit conference on
10731116, Plan of Correction K064
K 064 | NFPA 101 LIFE SAFETY CODE STANDARD K 064
85=D The portable fire extinguisier was remaved thal
Portable fire extinguishers shali be installed, was sitting on the vabinet in the oulpetient therupy
inspected, and maintained in all health care roum.
?gcupanmes in accordance withh 9.7.4.1, NFPA As part of the conter’s ongoing Quality
,“3'3 5.6. 19.3.5.6 Assnrance, Administrator and Directar of
This ‘Si'ANB;A'Rb is not met as evidenced by: Maintenance reviewed th scope of al! K-1ap
Based on cbsenvaions, e faciy Toa o oy Minsasce Dt wl b
maintain the portable fire extinguishers. each tag. Mnintenance Director will monitor
L ) mounthly all arcas to prevenl any fire _
The finding inlcuded: extinguishers to be placod in correct arcns. | 11/16/16
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445104 B. WING 10/31/2016
NAME OF PROVIDRER OR SUFPLIER STREET ADDRFSS, CTY, SIATE, ZIP CODE
N ERSITY ST
NHC HEALTHCARE, MURFREESBOR(G ::I?IRFLI::\!,ESBOTF:O TN 37130
(X4} 0 .. SUMMARY STATEMENT:O1 LLFICIENCIES in PROVIDER'S PLAN OF CORRLOTION -v-sat]. & pxg)
PREFIX" [~ ** (EACI DEFICIENGY MUST BE'FRFECENED BY FULL PREFIX (FACIH CORRLGTIVE ACTION SHOULD BEY =5 FFCaMPLEN 0N
TAG REGULATORY QR | SC INENTIFYING INFORMATION) TAG CROSB—REFERE[I;ISFEIEIE.} S‘:‘;E APPROPRIATE OATF
K 064 | Continued From page 9 K 064
Observation on 10/31/16 at 11:31 AM, revealed a
poriable fire extinguisher not secured (sitting on a
cabinet) in the outpatient therapy raom '
{pediatric). NFPA 101, 19.3.5.6 (2000 Edition),
NFPA 101, 9.7.4.1(2000 Edition), NFPA 10,
4-3.1(1998 Edition)
Maintenance staff was present when this
deficiency was idenfified and was later
acknowledged by the administrator during the exit
conference on 10/31/16.
K 069 | NFPA 101 LIFE SAFETY CODE STANDARD K069 Pian of Correction K069
§8=D
Coaking facilities are protected it accordance . . .
with9.2.3. 19.3.2.6 NFPA 95 The Dletmfy‘ Partner was in-serviced on the /01 fig
This STANDARD s not met as evid enced by: procedures in the event of manual activation
Barsed on observations and interview, tha fac-iﬁty of e kitchen hood suppression system Jn the
failed to protect the kitchen equipment. event of a fire.
P ; The ongoing Quality Assurance,
The finding included: Administrator and Director of Maintenance
. . . i t'all K-lag on the survey,
Obrservation and interview with kitchen staff reviewed the scope of all K. )
member 1 on 10/31/16 at 10:57 AM, reveaied the gf;‘r':t‘;:ﬁ“;t’;f?;;‘;‘l%rmvgﬁ g all plant
staff member was npt f‘?\m:ﬂar w'ﬂ‘. procedures in Mainterunce Dircetor and the Dietary
event of manual activation of the kttchgn hood manager will in-service the Dietary Staft
s e e ovnt ot e, NET
(2000 Edifion). NFPA 96, 8-1.4 (1998 Edition) Eyciom i the cvent o7 e S PPreEon
Maintenance staff was present when this
deficiency was identified and was fater
acknowledged by the administrator during the oxit
conference on 10/31/186.
K 073 | NFPA 101 LIFE SAFETY CODE STANDARD " K073
S8=E
Combustible decorations shall be prohibited
unless they are flame-retardant or in such limited
FORM CMS-2567(07-89) Pravious Vorslons Obsolete Cvonl IL: CHYDZ1 Furility ID: TN7504 If continuation sheet Page 10 of 12
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NAME OF PROVIDLIL O]} SUPPLIER STRLLT ADDRFSS, C11Y, STATE, ZIP CODE

4120 N UNIVERSITY 8T

F
NHC HEALTHCARE, MURFREESBORO MURFREESBORO, TN 37130

(%) I SLIMMAIY STATEMENT OF DEFICIENGIES . - D PROVIDER'S PLAN OF CORRECTION oE)
PREFIX (EACH DEFIEIENGY MUS) DE PRECEDFTY @14 = PRRFIX (FACH CORRECTIVE ACTION SHOULI BE COMPLETION"]:
TAG REGUI ATORY OR LSG IDENTIFYING IN‘ORMATION) 1AG CROSS-REFERENCED TO THE ARPROPIUATE nart
DEFICIENGY)
K073 Con’nr.‘aued From page 1.0 K073 Plan of Correction K073
quantity that hazard of fire development or spread . . .
iS not present. 18.7.5.4, 19.7.5.4 : Maintenunce Director has ordered Fire
This STANDARD is not met as evidencad by: Retardont meterial to treat door decorations.
Based en observations and decument review,
the facility failed to prohibit combustible
docorations.
o As part of the center's ongoing Quality /
The finding inlcuded: Assurgnce, Administrator and Director of
. Maintenarice revigwed the scope of all K-tug
Qbservation on 10/31/16 at 11:22 AM- 12:00 P, on the survey, Maintenunce Divector will in-
revealed mmbush_b_le door decorations service 9l plant operation stafl rugarding each
throughiout the facilily that were not treated with tag. Maintenance Divector will incorporate
flame retardant. NFPA 101, 19.7.5.4 (2000 - issues regarding door decorations in the
Edition) center’s ongoing maintenance loys, 12015116
) : . Policy will he in-serviced with staff and
Maintenanoe staff was.present when this Families on Combustible decorations.
deficency was idenfifted and was later
acinowtedged by the administrator during the exit
conference on 10/31/16.
K 147 | NFPA 101 LIFE SAFETY CODE STANDARD K 147 Plan of Correction K147
58=D . .
- < .. . ; Nixon Power has hieen contacted and will conduct
| acoariance i wellowat St beln 2 o annua - bour o ad ke . 12516
(NFPA99) 18.9.1, 19.9.1 The junction box Ieeplute tbove the ceiling at the
This STANDARD is not met as evidenced by: cross corridor wall was replaved in the 1 East 11616
Based on observation and document review, the Activity Raom, :
factiity failed to maintain the electricat system.
The findings included: In the Fire Alwrm Room the med cart were
removed thal were ohstrueting the electrical panels,
1. Document review on 10/31/16 at 10:30 AM, Eosr:f:r\‘:lggzmﬂ;::g :'tanng nathing to be in 11/17/16
revealed the facility failed to conduct an annual 1 '
¥z hour generator load bank test during 2015,
NEPA 101, 19.5.1 (2000 Edition) NFPA 101, 9.1.3
(2000 Edition) NFPA 110, 6-4.2.2 (1999 Edition)
2. Observation on 10/31/16 at 12:25 M, revealed
a junetion box missing its faceplate above the
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ceiling at the cross corridor wall by the 1East
activity room. NFPA 101, 19.5.1 (2000 Edition),
NFPA 101, 9.1.2 (2000 Edition), NFPA 70,
370-28(c) (1999 Edition)

3. Observation on 10/31/16 at 12:27 PM, revealed
electrical panels obstructed by carts in the Fire
Alarm room. NFPA 101, 19.5.1 (2000 Edition),
NFPA 101, 9.1.2 (2000 Edition), NFPA 70, 110-26
(1999 Edition),

Maintenance staff was present when the
deficiencies were identified, and acknowledged
by the administrator during the exit conference on
10/3116.

STATUMCNT OF DEFICIGNCIES (X1) FROVIDERISIAPLIFIYCLIA - {X2) MULTIPLE GONSTRULTION (X3) DATE SUNVEY
AND PLAN QF CORRECTION IDENTIFICATION HUMBER: 'A. BLILDING 01 - MAIN BUILDING 04 CoMPLLICD
445108 R WING 10/31/2016
NAME OF PROVIDER OR SUPPLIER STREEY ADDHUSS, CITY, STATE, ZIP CONF
420 N UNIVERSITY ST
H LT E, O
NHC HEALTHCARE, MURFREESBORO MURFREESBORO, TN 37130
{X4) ID SUMMARY STATENENT OF DEFICIFNCIES IS DN oY PROVIDER'S 'LAN OF CORRECTION .
PREFIX (FACH DEFICIENCY MUS1"Dit PRECEDED BY FULL -~ .7~ - PRFFIX (CACH CORRECTIVE ACTION SHOULD BE* *~ | COMPLENDN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFPRENCED 10 114G APPROPRIATE DATE
DEFICIENCY)
K147 Continued From page 11 K147\ Ax part of the center’s ongolng Quality

Assurunce, Administrator and Director of
Maintenance reviewed tho scope of all K-fag
on the survey. Maintenance Director will in-
service all piant uperation stafl regarding each
tag. Muintenancs Dircctor will incorparate
issues regarding Generator requireinents in the
center’s ongoing maintenance logs,
Maintenance Director will also review the
cited tags wilh the peneralyr vendors that
conduct the center’s required itspoctions, A
planned Maintenance Agreement has been
signed with Nixon Power Services, LLC for o
Semi-Annual Service Agreement and 3 Load
bank Rosistive Test.

12/15/16
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